Hearray FAMILIES AND MEDI-CAL FOR CHILDREN

ORDER FORM
Parent Information Flyer For Schools

ORDER REQUESTED BY:

CONTACT PERSON

SCHOOL NAME

SCHOOL DISTRICT

MAILING ADDRESS

CITY COUNTY STATE Z1P
PHONE FAX
Please indicate the quantities of flyers you want in the following languages:
English ________Hmong __ Cambodian ______ Lao
Spanish __ Chinese ___ Korean __ Farsi
Vietnamese — Russian — Armenian |
) S4kq,l4 " .,
Please allow 5-7 working days for standard delivery of your order. Oy, By, .
N sy, Ny
£y, Oy, sy, " 10
FAXin ordersto:  916/859-0778 ey, Tapg Moy
t. '0/\, Op S
Mail in orders to:  Attn: Outreach Materials for Schools
P.0.Box 13029
Sacramento, CA 95813-4029
For Office Use Only:
Date order received: / / Date order disbursed: / /
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